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Mr. John McFadyen

Water Supply Branch

Division of Health Services

North Carclina Department of
Human Resources

Post Office Box 2091

Raleigh, Nerth Carclina 27602

Dear MNr. lé'tdyoai

Enclosed are the completed Department of Health Forms (DHS 1942
2/74) for all water treatment plants aboard Marine Corps Base,
Camp Lejeune for the period 1-31 March 1986. Also enclosed
are the weekly Chemical Analysis Porms (MCBCL 11330/3 Rev 3-82)
for the same period, as requested in the 25 October 1982 letter
from Mr. Charles lunderon of your office. , _

The analysis is rum by the Quality Control Laboratory located
in the Natural Resources and Environmental Affairs Division,
Assistant Chief of Staff, Facilities, Marine Corps Base, Camp
Lejeune. Ms., Elizabeth Betz, Supervisory Chemist, Quality
Contreol Laboratory, telephone (919) 451-5877 is the point of
contact in this matter.

Sincerely,

J. I. WOOTEN

Pirector
Encl: Copy to:
(1) Dept of Health Forms ~ LANTNAVFACENGCOM (Code 114)

{2) Chemical Analysis Porms

Blind copy to:
BMO (Util Dir)
QCL (2)
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From:
To:

Subj:

Encl:

6286/1
NREAD
21 Apr 1986

Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

Base Maintenance Officer (Attn: Utilities Director, Marine
Corps Base, Camp Lejeune

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING DATA

(1) Monthly Report of Waste Treatment Plant Water Quality

1. It is requested that the enclosure be routed to the Utilities
Systems General Foreman. The enclosure summarizes the subject
data for all sewage treatment plants for 1-31 March 1986.

2. The data/information except chlorine residuals shown under
the "LAB" column are submitted to the EPA and State in accord-
ance with the NPDES Permit.

J. I. WOOTEN

Blind copy to:
QCL, NREAD w/encl
LabReadFile w/o encl

Writer: E. Betz, NREAD 5977
Typist: J. Cross 21Apr86
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MONTr ¢ REFCHT OF vV ASTE TREATMENT BLANT ERA
MCBC) 11345/8 (REV £-83) s
PLANT COURTHOUSE BAY ' MONTH  MARCH 1986
o PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
FLOW PH CHLORINE RESIDUAL : e :
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE M__GPD mg/1 mg/i .mg/1 ma/1 REMOVAL mg/1 mg/1 REMOVAL 100 ml MEAN
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2 .31430 6.8 2.7
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- 4630 | 6.21 2.0 } 133 60 13 78. 52 3 92 0
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P J1212. 690 1.6 | 1.8% 120 13 89 ]3550 7 99 Ino sample
7 L4714 g1 18 ‘ ;
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i 47130 6.9] 2.9
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FLOW PH | CHLORINE RESIDUAL | : -
1 TOTALDAILY: il o PLANT LAB RAW EFFLUENT | PERCENT RAW | EFFLUENT | PERCENT NUMBER PER GEOMETRIC
DATE GPD S mg/1 mg/t | mgn mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 mi MEAN
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8 |.176560 6.6.| 4.6
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A 1..210820 4.8 | 1.5 48 9 &y | 42 4 87 1.6







MONTHLY REPCET OF \WASTE TREAIMENT PLANT WATER QUALITY
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MONTHLY REPORT OF WASTE TREATMENT PLANT VAT Eix

MCBCL 11345.8 (REV. 6-83)

TUALITY

BLANT < S RIFLE RANGE MONTH  MARCH 1986
7 PLANT EFFLUENT DATA 5 DAY 20° C. BOD SUSPENDED SOLIDS COLIFORM
- FLOW = PH CHLORINE RESIDUAL
7‘ TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
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PL RIFLE RANGE J“ MARCH 1986
i & e PLANT EFFLUENT DATA “% : 5 DAY 20° Eie;&)o'@ DN | T SUSPENDED SOLIDS 2 B COLIFORM
[ FLOW PH | CHLORINE RESIDUAL : 3
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DATE I GPD mg/1 mg/1 mqg’1 mg/1 REMOVAL mg/1 mg/1 REMQVAL 100 rnl MEAN
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"MARCH 1986
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s COLIFORM
FLOW PH CHLORINE RESIDUAL :
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE GPD mg/1 mg/1 e APTRSC mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 rnl MEAN
1 .157450 6.4 53 : >
2 208260 6.5 4.7 2
3 |.168410 6.6 5
«  |.168982 6:5 1.3 Fogdare Ll 11 (79) 48 1 98 0
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s |.167910 65150120 40 7 (32 14 4 71) 0
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3t R 243580 6.5 6.0
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21 |.240640 6.5 49 ko e S
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FLOW PH | CHLORINE RESIDUAL Al it %
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC
DATE M GPD mg/1 mg.1 mg/1 mg/1 REMOVAL |  mgn mg/1 REMOVAL 100 mi MEAN
‘ 363 6.7 5i0
A 402 6.6/ 5.0
3 401 v L g
» 460 6l 5.0 1708 68 19 Z2) 28 6 Ga 260
! .370 6.8] 5.0 _ _
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" 742 1.0) 5.0
i 2380 750F 520+
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‘ : il
2 490 A} S0 el 0 03 LY i 0 3 A 32 6 8D 0 ®
21 .423 6.6 5.0 :
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: 1.250 TR, SO P bk
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12 1.250 6.9 3.61%-7 | 124 7 94 94 4 96 0
v 14,500 6.8] 4.,0]2.4 196 5 97 226 8 97 0
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28 .860 6.5 4.0] 4 3 298 g 89} 170 14 932 0
2 .880 6.6 5.0 e » = -
H 724 6.6 4.0 : S b
st .868 6.7] 5.0l 4.0 164 29 e i o 4 12- 158 0
e 4o 1302 1 67 St asapcl: aae @ dos s 20Nn1 i SRR
Ave. or 7 Ml e SR







PART HADNOT POINI £ ot 7 e CWARCH 1986

R _PLANT EFFLUENT DATA S OAY B RS o SUSPENDED SOLIDS COLIFORM e
FLOW PH CHLORINE RESIDUAL
TOTAL DAILY PLANT LAB RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PER GEOMETRIC

DATE -Vl GPD mg/1 mg/1 mg/1 mg/1 REMOVAL mg/1 mg/1 REMOVAL 100 ml MEAN

i BTl 5.9 4.0

2 3.699 6.8 1 40

Y 4,301 6.0 g;8 -1 .7°6 117 16 86 122 9 93 20/2

‘ 4.320 .8 o040 % 136 16 88 96 4 96 20/0

s 4,403 8e81 4.0 .12 132 21 38%) 114 5 96 0/0

: 4.016 681 402k 96 21 o) 58 6 90 30/0 @
: 4.011 ada=a0 3.0 116 27 an 56 6 89 1000/2

: 3.650 6.8] 4.0 : : :

9 3.609 6.8 4.0 : :

10 4.059 _:-16.8 S0 130 156 18 88 160 | 8 95 10/0

" 4.200 691 3% 3.2 96 18 | &N 68 | ip @&2) 0/0

12 3.971 6.9 3.9 12.5 112 15 87 64 89 8/0

’3 4,323 6.9] 4.0-12.8 188 15 92 108 6 94 10/0

14 5,970 7.8 4o0-4.7 244 26 89 325 21 9% 4772

1 4.757 6.91 40

Becle R T80 6.8| 4.0 : ;
7 5.571 6. 81 4.0 2.9 116 16 86 62 9. 85 104/2

ki 5.922 6,31 4,0 12.6 144 172 88 162 3 96 16/4

b 4,966 250 s taot 19 26 86 10 2 10 90 160/8

2 5.179 69} -40 15 6+ 108 19 (82 108 8 93 6/4 .
21 4. 664 6.91 4.0 140 116 20 (Eé% _88 8 : o . i 0/0 |

22 3.813 6.8] 4.0 : - ' -
23 3.882 6.8] 4.0 : -

n o999 1> SO YY1 118 16 86 102 5 95 66/10

" B . v Bl B0 I3 %) 137 s 89 I 110 6 ge T 10617

2 6 . MR # - 8 4 Sy o U b chy 8 ST L e B §..1-83 L1545 - 5 97 =+ 1210
= 4.258 I R W L SR T b w O BEER W sl 92 PR TV &0
.2 4.012 AR AR TR TR 8 - 100 11 89 - 20/4

2 3.748 6.9] 4.0 : < ~ :

% 4,073 i 4,0 Lo ey, SRS i

31 4.525 6.8 4,01, 5] 143 o PR S 1 108 T as | 1410

T . $133.709 ~ 1123.6 162.912856 e a3 o BN A S 1 A T . e A AR i o
Ave. 4.313 20 5 a1 136 19 86 113 R 92 : 35279 0
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NREAD(L)
23 Apr 1986
Mr. Paul Wilms, Director ‘ R

Division of Environmental Management

North Carelina Department of Natural
Resources and Community Development

Post Office Box 27687

Raleigh, North Carolina 27611

Dear Sir:

In accordance with requirements of the National Pollutant Dis-

charge Elimination System (NPDES) Permit Number NC 0003239, two
copies of the Discharge Monitoring Reports (DRMs) for the month
of March 1986 are submitted. :

Camp Johnson Wastewater Treatment Plant violated the NPDES permit
requirements for monthly Bilochemical Oxygen Demand (BOD) and Total
Suspended Residue (TSR) percent removal averages for March 1986.

The violation is attributed to low influent couples with a partially
obstructed secondary sludge drawoff line. March's BOD influent and
effluent monthly averages were 10img/l and 16mg/1 respectively.
March's TSR influent and effluent monthly averages were 67Tmg/1 and
9mg/1 respectively.

Rifle Range Wastewater Treatment Plant violated the NPDES permit
requirement for monthly BOD percent removal average for March 1986.
The violation is attributed to the low BOD loading. March's in-
fluent and effluent monthly averages were 48mg/1 and 9mg/l re-
spectively.

Onslow Beach Wastewater Treatment Plant violated the NPDES permit
requirement for monthly BOD and TSR percent removal averages for
March 1986. The violation is attributed to low influent. March's
BOD influent and effluent monthly averages were 92mg/l1 and 17mg/1
respectively. March's TSR influent and effluent monthly averages
were 28mg/l1 and Umg/l respectively.

There are no oil and grease analysis for River Water points RW 02
to RW 09 for March. The laboratory ran out of liquid freon used

in the analysis and was unable to get some more before the holding
time on the samples ran out.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points that have been previously






provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The Base Environmental staff
is continuing to work on operational control methodology to
reduce oil and grease and total suspended residue discharges.
New construction to replace outdated base facilities should
further reduce oill and grease and total suspended residue dis-
charges.

Questions regarding this report should be forwarded to Ms.
Elizabeth A. Betz, Supervisory Chemist, Natural Resources
and Environmental Affairs Division, Assistant Chief of Staff,
Facilities at (919) 451-5977.

Sincerely,

Jd. I. WOOTEN
Director

Enel:
(1) DEM Forms MR-1, 2 and 3

Copy to:

EPA Region IV

CMDR LANTNAVFACENGCOM
NEESA

Blingd copy to:
BMaint(UtilDir)
QCL NREAD (2)
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' @ EFFLUENT &

" “DES PERMIT NO:_ NCO003239  'niSCHARGE NO:___ 91 MoONTH: _ March YEAR: 1986
ZILITY NAME: Camp Geiger STP CLASS: IIICOUNTY:__Onslow

“RATOR IN RESPONSIBLE CHARGE (ORC): Maes 0. Pauls GRADE: 1V

ITIFIED LABORATORY : Water Quality Control Laboratory
sl e : PERSON(s) COLLECTING SAMPLES: __SIP Operators.
CHECK BLOCK IF ORC HAS CHANGED [ ]
| CERTIFY THAT THIS REPORT

Mai onginal and one copy to:

& nagal Biths 1S ACCURATE AND COMPLETE TO

Division of Environmental Management
N C Department of NRCD

SO B TR THE BEST OF MY KNOWLEDGE

Raleigh North Carolina 27611 X
; Signature of operator in responsible charge
50050 00010 | 00409 | 00545 ] 50060 | 00310 00340 00610 | 00500 ] 00530 31616 00300 1 |

5 g[8 NAME AND UNITS BELON "

S | s I
JZEL. B2l |2E2|BE| .. | _ |BE|aELEd _EilEs
=|Z|5| 55 |38| = |[B5|B2| 85| 8 |EE|EEfEZg 25.4/2E

HRS| WD C° J UNT_| ML/L | MG/L | Me/L MG/l | MG/L | MG/L | MG/L | /100ML_|WG/L

21 08| |1.000 6.8 4.0
3 0824 | 1.000 6.8 ol 7 61 0
1108124 1,250 6.8 4.0 4 i .
51 08124 1.000 7.3 .01 .9 7.0 0
5108124 1.250 Ao i R, P L33 I 9 7 0
710824 1.500 7.1 kol 12 300
1308 Lsopd b7 4.0
' sTosl 11,2501 740 " KO
4108124 1,250 7 4.0] 9 1.0
Ta81241.300 cal ol & 81 0O

08124 1.250 | 6.9 364 7 4 0
141081241,500 6.8 B.01..5 81 .0
108124 1.000 6.9 - P.9112 5 2
151081 11.000 6.6 0
16iogt 11,000 6.6 .0
11108(241.495]  |6.2 .01 9 310
3_!}@3#_@‘1.500 7.0l k.ol10 5 [1000
1#(081241.283]  [6.8 /.0 | 9 61 0
(0[08 P4I1.382 6.7 /.0 | 6 6 | O
2]08 P4l1.000 6.8 4.0 ] 8 210
2i08 111,500 6.6 o) &
sj0o8 | ]1.518 6.6 4.0 ; -
208 4] 1.008 6.5 ;.0 | 7 610
B8 p411.250 6.6 5,01 7 210
%108 P411.000 7.0 0 {8 i e :
708 415781 " 16.9 0] 8 8 ) ;
15108 P4[1.455 6.6 3.8 |41 5
Abiy Fo 6.8 /+.0
(008 | 11,372 6.9 k.0
po8 paliao] leol Kol 7 | A R
Avercge 11,2701 3,9 110 5 1.4
. daszal. Ladl o et 8 | 1000
.... {12000 t629 2.9] 4 o
< 9_(‘4\'1)((31 G G G € G
Llfx ly Limit 6-9 30 30 200

BENAOTAQCTIDD 7 9 )\ L L
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requlrements -
( Compllant)
All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, ‘maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signatu?é_of Permittee

PARAMETER CODES

|
)10 00556 0il and Grease 00950  Dissolved Fluoride 01077 Silver 39516 PCBS
JA065 00600 Total Nitrogen 01002  Total Arsenmic 01087 Total Vanadium | 39941 ° Roundup
0007¢ urbidity 00610 " Ammonia Nitrogen 01027 Cadmium 01092  Zinc 50047 Max, flow during
24-hr. period
lved 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
ren Nitrogen Chromium 24-hr. period
00310 F 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow
00340 oD 00720 Cyanide 01037  Total Cobalt 31504  Total Coliform 50060  Total Residual
Chlorine
00400  pH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, | 71880 Formaldehyde
MPN, Tube
00500  Total Solids 00927 Total Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
00530 ss 00929 Total Sodium 01051  Lead 32730  Total Phenolics 81318 Ferrocyanides
LT e A 00940 Total Chloride 01067  Nickel 38260  MBAS 485652 . Time

Fhe monthly average for fecal coliform is to be reported as a geometric MEAN.

{Musing alternate units for reporting data, please designate.




@  EFFLUENT ®

’DES PERMIT NO:_NCO003239  DISCHARGE NO:____ 002 MONTH: __ March _ YEAR:___1986

CILITY NAME: Tarawa Terrace SIP CLASS: _IIICOUNTY:__Onslow
JERATOR IN RESPONSIBLE CHARGE (ORC):__ Mack D. Davis - GRADE:__V
‘RTIFIED LABORATORY: Water Quality Control Labhoratory

PERSON(s) COLLECTING SAMPLES : STP Operators
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Viai original and one copy to:

Central Files
ot Eanirhantal Manhgement IS ACCURATE AND COMPLETE TO
I Department of NRCD

PO Box 27687 THE BEST OF MY KNOWLEDGE.

Haleigh North Carolina 27611 X

Signature of operator in responsible charge

[ | |_suos0__ o010 [ 00409 ] 00545 | 50060 | 00310 00340 ] 00610 ] 00500 J00530 | 316'6___] 0030
= | g[8 O i
s = EFF Q| & - 28 i
SIE Ea| [Bx|ze =E| L2 =ile.
22 |5z |£3| . [EE|ZE| 2o | - |BE|z3lEE 22|55
S| = |8 S |E8| 5 |4=|E8| 22| 8 [EE|e2[e88 25 8|25
HRS| __MGD ¢ TUNT T WL/LTWe/UT We/U | We/L | WG/ [ We/L [ We/[ | oMt [We/t
11081 | .830 6.4 15.01 : L ]
21 08| | ,880 6, 4,0 |
31 08]24 .880 6.7 5.0 20 81 0
1| 08]24 850 BEl - el 17 8l 0 |
5] 08]24 .820 6.71 k.ol 20 .51 210
5| 0824 .850 gl Bal 1 180 # e
71 08124 ,830 6.6 .5 26 71 2 |}
8| 08 .840 6.5 45
9 08] | .850 6.6 5.0
11008 24| .840 6.6 5.0 19 B1 0 ‘
e %4 830 6.6} 15,04 21 | b ji3d o i
1108124 ,830 6. 4,0 | 24 € 1l B
113108124 ,850 6.6 4,04 3 b2t oo of o} %
14108124 800 | 6.4 B0l 07 20
51081 1,880 | 16,3 5.0
+1081 1,870 6.4 5.0
(nfoslod 860 | 6.4l ol 21 6] o 2
11408124 ,880 6.5 4,0 | 23 81 6
19108.24 .,885 | _ 16,5 6.0 1 .21 41 4
| 108 D4y . 900 6.5 4.0 | 24 11 1 0
1208 P4t 895 6.5 4,01 19 81 0
2|08 | | .870 6.4 .0
nl08 | |.860 6.4 5.0
208 P4t . 860 6.5 Ba0 | ok LR P S ek
5108 P4l 870 6.5 4.0 19 1814 al 1
26{08 24| .860 6.5 “e) 9 7 6 f
| 27108 P4l .860 6.6 4.0 | 19 21 9
1108 P4 .860 16.5 0.1 25 ., 14 | 0O
808 | |.880 6.6 .0 | 3
1008 | [.724 6.6 4.0 :
108 b4l .868 6.7 01.22 ’ Ladzb o 1 T
Average | 854 4,41 20 g PG s
Max. |.900 16.7 5:01-97 23 1210
IMin. ~{.724 | 6.3 A .,
| Comp (C)/ Grab(G) ] G G ¢ C Cl G
[ #onihly Limit

6-9 : 30 30 1 200

Wi B e S
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements :
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

010 emperature 00556 0il1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
v Stage 00600 Total Nitrogen 01002 Total Arsenic ' 01087 Total Vanadium 39941 Roundup
17¢ urbidity 00610  Anmonia Nitrogen 01027 Cadmium 01092 Zinmc 50047 Max, flow during
24-hr. period
ved 00625  Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
en Nitrogen Chromium 24-hr. period
510 iof 00665 Total Phosphorous | 01034  Chromium 01147  Total Selenium 50050  Flow
00720 Cvanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
00745 Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
0050¢ Total Sclids 00927 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 . Mercury
00530 7188 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids <
-

The inonthly average for fecal coliform is to be reported as a geometric MEAN.

Frsme atternate units for reporting data, please designate.




@ EFFLUENT ®

NES PERMIT NO:_NCO003239 _ DISCHARGE NO: 003 MONTH: March _ ygAR:__1986
LITY MAME: Camp _Johnson STP CLASS:II COUNTY:__ Onslow
ERATOR IN RESPONSIBLE CHARGE (ORc):_Mack D.Davis GRADE:

RTIFIED LABORATORY :

Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED [ ]

Mail original ar:d one copy to:
ATT. Central Files
Division of Environmental Management
N C Department of NRCD
PO Box 27687

PERSON(s) COLLECTING SAMPLES:
| CERTIFY THAT THIS REPORT

STP Opprarnrc

IS ACCURATE AND COMPLETE T0

THE BEST OF MY KNOWLEDGE.

ileigh North Carolina 2761

R 3 : Cin £ Signature of operator in responsible charge _

1 50050 | 00010 100407 T 00545 J'50060 | 00310 | 00340 ] 00610 ] 00500 J 00530 | 3t6'6 ] 00300 |

i o
o i bRl e s

“r—ﬂF—DE é‘,‘;; =x £ z%ﬁ
e~ oy i §§ EE‘ 2= w S8 —'g—a%é :né":’ Euz_‘
= %|2| 85 54| = |B5(22| 5| 5 (EE|SE ey B3|

HRS| — MGD C° T URIT | ML/L | MG/ | MG/L MG/ MG/L | MG/L | MG/L | /100ML | MG/T

108 363 6.7 5.0

2 08) | .402 6.6 5.0

3081 1.401 2. 5.0 :

" 08]8] .460 6.8 5.0 19 6] 260 1
Lslogl |.370 6.8 5.0
LA “3i 389 6.6 0.0l 19 14 Q =

-08) [L.867 6.9 5.0

HO81 1. .531 6.8 5.0

108! 1,391 6.9 5.0] )

0] 08 425 6.7 5.0 ) 5 ' ,
0818 .412 Vb 5.01 17 16 0 1 7
21 08! 1.430 6.8 4,0
B10818!,39% 6.8 6.0] 18 81 0
Bl o8l |.742 £-s0 350
5[ og] 1,380 7.0 5.0l
au:)_s_j‘ 1,39 6.5 5.0
| ” 08! |.487 S16) 4.0
"'f>’ 8..416 16,5 5,0| 14 5 0

N8 LT ;“6”.4_ 4 4.0 :
8.1:490 | 1656 20819 6 0
L3081 . ,3&3 16.6 5.0
f)j . 434 6.6 4.0
L4081 : 438 6.8 4.0

»l 0318 ,étéz 6. 4,0 12 9 0

%| 08 ,4 «311 6.9 4.0 -

_}i’_-o(.m' 547.1....17.0 4,0l 13 0 ;

Bl ost |.519 6.9 4.0
B8] ngl_|.333 6.4 6.0 I
30 An 09 i 6.0
Ul ogl =413 1 17.0 6.0 R e
:Av(:r.v :lf_? .54—4— &, 16 9 e
| Max ,___1|.675 o B 7% ) 6.01 19 165260 ¥
|Min.... 1,333 6.4 0.0 12 e s
;».d] (s L:r(lb((_n s {3 C C C
!‘ic» Hs’y Lum' 6-9 30 30| 200

I‘l‘v‘ ‘i
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements ‘_—;J ;
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements m

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and-complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

T
0 nperature 00556 0il and Crease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadiun 39941  Roundup
0 idity 00610  Ammonia Nitrogen 01027  Cadmium 101092 Zinc 50047  Max. flow during
24-hr. period
0 lved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
ner Nitrogen Chromium ; 24-hr, period
1031 ( 665 Total Phosphorous 01034 Chromium 01147 Total Seleniun 50050 Flow
1072 nide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
0745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formaldehyde
MPN, Tube : §
¢ )92 Total Magnesium 01045 Total Iron 31616 Fecal Coliform 71900 Mercury
00920 Taral Sodium 01051 Lead 32730  Total Phenolics 81318 Ferrocyanides
leable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
i .

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alteérnate units for réporting data, please designate:




@ EFFLUENT

JES PERMIT NO:_NC0003239 _ DISCHARGE NO: 004 _ MONTH: _Mard YEAR:_1986

LITY NAME: Hadnot Point STP cLASS: IV _COuNTY: Onslow

‘AATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE:__1V

TIFIED LABORATORY:_Water Quality Laboratory ‘
R i PERSON (s) COLLECTING SAMPLES : _STF Operators

a1l original and one copy to

Al

il C

Divie

N C Department of NRCD

entral Files

| CERTIFY THAT THIS REPORT

1S ACCURATE AND COMPLETE TO

»f Environmental Management

50 Bon 25487 THE BEST OF MY KNOWLEDGE

Raleigh. North Carolina 27611 X
Signature of operator in responsible cha

[ 50050 ] 00010 ] 00409 | 00545 [ 50060 | 00310 00340 ] 00610 ] 00500 J 00530 | 316'6 ] 00300 (]

= % FLOW : ENTER PARAMETER CODE ABOVE
| | S IE @] < I_MTM'M'
|12l wipl2 - : i)
e 5B 2 _|ow == 2| =g |
L & s e SEIS= =8| = z e
S DEl L |E2| _ |EE|BE| 5o | o |2E|2EREE 2B ] 3

== 5 5% |52 = |5E|EE| 8= | 8§ |=S[SE538 E584|25kow

¥ | __MGD C° | ONT_| ML/L | MG/L | MG/L MC LI MG/L I MGC/L | MG/L | /100ML [ MG/L J/7oc .
.08 o O 114 SRR T 4
Lios) 3,699 6.8 4.0

1hg. 24| 4.301 6.8 4.d 16 9 20

‘D] 241 4.320 6.8 4,00 16 4 20

SP8 24| 4.403 .8 4.q 21 5 0

58 241 4.016 6.8 ol 6 30

D8 24| 4.011 6.9 4.9 27 6 000§

08 | 1.3.6850 6.8 4
508 | | 3.609 .8 4.0 ™ 1

008 24| 4.059 6.8 4.0 18 8 10

Npg p4l 4.200 .9 3.71 18 12} 0}

2hg 241 3,971 6.9 34-.15 7 8

BD8 241 4.323 5.9 4.4 15 6 | 101 I 1
408 9.970 7.0 44 26 21 4

D8 45738 6.9 2o 7 T 1 11t o+ F 1
8p8 | 1 4.777] 6.8 4.Q

Ing 244 5.5711 6.8 4.4 16 9 hosl b
{18p8 241 5.922 6.9 " 7 16
[wbs 241 4.966] _p.0l  T&.d 26 10 160
12108124 5,179 6.9 4,0] 19 8 6
losiod aeesl .ol laol 20 8 0

2|08 | 3.813 81 . 14,0

o8 {3.882f  B.8 4.0 .
(nlog oA 3701 ¢ ) = 4,0] 16 5 66
15108 124 3.720 .8 4,01 15 6 16 -
Bog 4 3 835 6.9 4,01 9 5 12
120108 ,1&.‘[_&._’58 b.9 G001 o 9 30
|08 24 4,012 .8 4,01 23 11 20
191081 | 3.748 6.9 4.0
08| 14.073 - 4.0
EE}S 24 4.525 .8 401 13- 6 114 |

Average | 4.313 4.0 19 8 - 5.2

Max. | 5.970 7.0 4.01 27 21 : 1000}
(Min. 13,60 6.8 9% 9 4 (o}
[Comp.(€)/ Grab(G) G G C C G
Aokl oty _16-9 30 30 70

MR-1
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements
A ( Comipliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Noncompliant)

if the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

| 1556  0il and Grease 00950 Dissolved Fluoride 01077 Silver © 39516 PCBS
Total Nitrogen 01002  Total Arsenic 01087  Total Vanadium 39941 Roundup
- 006 3 Anmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max. flow during
24-hr. period
OGSk Tobdl Ricidan 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
e NitTogen Chromium ' 24-hr, period

J0b65  Tatal Phospherous 01034  Chromium 01147 Total Selenium 50050 Flow
30720, - Cvanide 01037 Total Cobalt 31504  Total Coliform 50060 Total Residual
. Chlorine
N0745  Total Sulfide 01042 Copper 31614 Fecal Cpliform, | 71880 Formaldehyde
. MPN, Tube
ids | 00927 Fotal Magnesium 01045 Total Iron 31616  Fecal Coliform 71900  Mercury
9 Total Sodium 01051 Lead 32730 ‘Total Phenollcs 81318 Ferrocyanides
rotal Chloride 01067  Nickel 38260  MBAS |, 85652 - Time

wonthly average for fecal coliform is to be reported as a geometric MEAN.

alternate units for reporting data, please designate.




@ EFFLUENT ®

pES PERMIT NO: - N9003239 'pisenarGE NO:__. %% moNTH: _ March yYEARe:L 30 4

SILITY NAME: Rifle Range STP CLASS:_II COUNTY:__Onslow |

ZRATOR IN RESPONSIBLE CHARGE (ORC):_Mack D- Davis ’ GRADE: _1V
ATIFIZD L ABORATORY : Water Quality Control Laboratory

\ 5 (] PERSON(s) COLLECTING SAMPLES : _STP Operatars
CHECH BLOCK IF ORC HAS CHANGED
PR R T I CERTIFY THAT THIS REPORT
original and one copy to

Centighahjes IS ACCURATE AND COMPLETE T0

son of Environmental Management

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Haleigh, North Carolina 2761 X

Signature of operator in responsible charge

N oo o i

50050 00010 | 00409 | 00545 § 50060 | 00310 00340 00610 ] 00500 | 00530 31616 00300 K2/504
ol FLOR T ENTER PARAMETER CODE ABOVE
! § §_E_E£_ﬂ_-&-l . ; < ! %Aln II!IIT‘_LEI.OW
{ i [ = s 4 ]
! l = ::f INFO = = o == =5 w 2 §§ gz %Eg%
W SIEl = 182 [2E|2E| o 58|22158 =S 25N
o lzz |E2l = |B5les 82| 5 |SEIEEERE 22 ]lACINS
TTMGD ] 1 ONT_ | ML/L | Me/U] WeL MG/L_ | MC/L | MG/L | MC/L | /100ML [ MC/L

(O T e . G R o 5.3

o5 1 1.208%61 | 6.9 4.7 |
PE- 10 1188t 1 6.8 7:3 |
losi8l.16898] 6.4 [3.5] 11 1 0 ‘
31 081 Pojopil "1 6.3 12,6 ?
5 08/81.16791] | 6.3 5.0 7 4 0 1. |
71 08} 1.18303 6. 3.7 : 1

8| 08] |,17656 6.6 4.6
| 31 08 1,17939 6.5 5.21 «
1ol 08| 1,16668 g8 Jagt o

4 0818119379 f. 4:5] 6. 5

i 08] {,19492 6.9 3.3

1] 08]8].17085 6.6 3.31 6 2 0

Ul O8] 1.31334 6.5 3.5

sl o8] [.24216 6.5 5.1

[ 08| 1.23558 6.6 6.0

1] og] 1:24358]  16.5. 6.0
(18] 08181.22752]  16.5 6.0] 9 3 0
191 08] 1.23485]  16.5 3.0 , E ]
120108 8.25292 Tk e S W 5 0
|2 08y 1.240641 @ 16.5 4.9 i
__Q»&v‘_,j'.22329 6.4 3.7

51 08! |.24004 6.3 S

i ogl +20793] 6.4 5.0

08 8.22723 6.4 4;21 .8 6 10

51081 {.23117 6.4 5.0 4

708! 8.29699 6.6 4.0] 11 4 s

slog (16949  16.3]  13.4

minRroTese - 16,3 7.4

|0l ngl  1.19886 6.3 8.0

1308t 1.18992 6.3 8.0 =

(Average [,21082 | 4.8] 9 4 o S

(Max.  1,3133 6.6 8.0 11 6 10

min.  |,1574 6.3 2.6 6 1 0

Comp.(C)/ Grab(G) G G C C G.

{ Monthly Limit 6-9 30 30 70

.“_: i
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Facility Status: ( Please check one of the following)

Allmonthly averages and / or other limitation do meet permit monitoring requirements Ej

( Compliant)

Allmonthly averages and / or other limitation do not meet permit monitoring requirements [I]

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

-kt COVEr LRIty O OXD TR TN,

| certify that this Repert is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

nNao2g

'il and Grease
Total Nitrogen

Armonia Nitrogen

l'otal Kjeldahl
Nitrogen

I'otal Phosphorous

al Sulfide

lotal Magnesium
Toral Sodium

tal Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

Disso ved Fluoride
Total Arsenic

Cadmium

Hexavalent
Chromium

Chromium

Total Cobalt
Copper

Total Iron
Lead

Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadi'm

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenolics

MBAS

39516
39941
50047

50048

50050
50060

71880

.71900
81318
« 85652

PCBS
Roundup

Max, flow during
24-hr. period

Min. flow during
24-hr. perind

Flow

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanides

Time

Ly average for fecal coliform is to be reported as a geometric MEAN.

. alternate units for reporting data, please designate.




. °D

@ EFFLUENT

ES PERMIT NO:__NCO003239  pISCHARGE NO:_____ 006 MONTH: __ March YEAR:_ 1986
. CILITY NAME : _ Courthouse Bay STP CLASS: II coOuNTy:__Onslow
D Davi . ' IV
ZRATOR IN RESPONSIBLE CHARGE (ORC):_2ck D- Davis GRADE:

RTIFIED LABORATORY:

CHECK BLOCK IF ORC HAS CHANGED [ ]

Water Quality Laboratory

Mait original ard one copy to
Ceatral Biles
f Environmental Managem
N C Depaitment of NRCD
PO Box 27687

| CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

ent

THE BEST OF MY KNOWLEDGE.

PERSON (s) COLLECTING SAMPLES:

STP Operators

Raleigh. North Carolina 27611 X g
o Signature of operator in responsible charge
[ 50050 00010 [00409 | 00545 [ 50060 | 00310 00340 | 00610 | 00500 J00530 31676 00300 B7sodA 1
= |2E O
© e[ wols - S B
2. |Bg| |z|aE PRI ERY IS
e Sl 5w |5 EElSgl & S I28s IS =] LS
S5 2% B3| = 53|23 55| s |EE|EpfERg BofEE|N
HRS|  MGD c* [ UNIT_| ML/L | MG/L [ MG/L MG/L } MG/L | MC/L | MG/L | /100ML | MG/L §77ccma]
108 25450 6.8 3.9 - - -
ipg | |-31430 6.8 257
ngf .46910 6.7 1.9
Lipo (8146340 6.7 &01 13 3 0
L D8 | |.44090 6.8 1.8 :
1 08 181,31212 6.9 b1 13 7 N.S.
| 708 | |.44714 6.7 2.9
| 308 | 1.45461 b} 4.3
|S08 | |.45408 6.7 4.0
| pg | 45406 6.5 4.1 _
08 |8..3579 | 6. 281 13 12 0
hg | 1.56220 | 6.7 3.4
LD8 18.50620] 6.6 1.9.1 .8 4 0
é;;p‘d : 4.}98580; 6 T
1508 | 48380 6.7 1.8
lvhg | 1487101  [6.6 2.0
ipg | [-48560| 6.7 2.0
'08 | 81.44900| 6.7 2.0] 8 1 2
‘D8 | 1:46550! | 6.6 2.4 :
ne 18 48820 1 6.6 e 8 3 0
Josl 144360] " T6.71 130
( .446()OL | 6.6 18
08 - +402304 - | 6ub 3.3
08| 3330  [6.7 Nt
o8i8l.3321d 6.8 T 10 120
08 130310, __16.8 1.4 .
LAL0818.4,36300 . 16 B - - 3.4] 49 9 0
136300 1646 2.8
47130 L k68 2.9
0 T WREGH - @ IR 7
242430 16.8 2.1 4 ot
420195 i 2.5] 10 6 : 1.61
| M. .56224  16.9 4.3] 13 12 20
P 5/45()’ + '/>_.“5 o 7 e 0
WGl -G LR C e
ook v b ek e i 30 70
L e, BRI SR N TogE e g, o
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements @

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D

( Nohcompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

1
1 ture ‘ 156 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
tage | 00600 Total Nitropen 01002 Total Arsenic 01087  Total Vanadium 39941 Roundup
|
{ 10 Ammonia Nitropen 01027 Cadmium 01092 Zinc 50047 Max. flow during
2 24~hr, period
Pl i adadnd 01032 Hexavalent 01105 Total Aluminum " 50048 Min. flow during
{ Nitrogen Chromium : 24-hr, period
|
i Win65  Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
| AT AE 01037 Total Cobalt 31504 Total Coliforn 50060 To%al Residual
! 5 Chlorine
| y Total Soifide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
|
lids i 927 fotal Magnesium 01045 Total Iren 31616 Fecal Coliform 71900 Mercury
! 1 Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
. : i B et ChYor LR 01067 Nickel 38260  MBAS . 85652 Time
i
g 1 - |

1onthly average for fecal coliform is to be reported as a geometric MEAN.

Lf using alternate units for reporting data, please designate.




EFFLUENT

CES PERMIT NO :__NC0003239 DISCHARGE NO:____ 007 MONTH: _March YEAR:_1986
SILITY NAME: Onslow Beach STP CLASS5_I_£_COUNTYZ onslow
ZRATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:_1V
ATIFIED LABORATORY: Water Quallty Control Laboratory
i \ PERSON (s) COLLECTING SAMPLES : _STP Operators
£C 7-__:'_(_/‘,0\ IF ORC HAS CHANGED [—
Vi BHEIAPAR e COY Yo I CERTIFY THAT THIS REPORT
¢ Env J","f‘:,‘,m_,! PR IS ACCURATE AND COMPLETE T0
;38’ ey Ao0R THE BEST OF MY KNOWLEDGE.
Raleigh North Carolina 27611 }
il Signature of operator in responsible charge
Foband 50050 [ 00010 ] 0409 00310 00530 00300_] 3751
|5 | e
EEmmol || i P
b (BB S 2 = 5 .
5\ Z5| 55 |52) = |5E|82| 85| 5 |ES|E2[E3E B33 BE|Nk
HRS|__ MeD C* [ UNT_| ML/L | MG/C| Me/L WG/L TWG'L TMGC/L TMC/L | /100N | W6/ J77oc
L,‘.!OS!.,..:Q_&QM g 0% 4.0 : '
PHO0 toaese b LS 4.0
1093611  16.3 4.1
166951 16,3 4,0l 12 2 0
1178431 16.5 6.0
8L1911R: 16.6 .0l 18 5 ¥
13522 4 ~16.4 4.0
LAL0R, L6887 1 i 164 250
13o8; (193854 16.6 5.0
olog) 119194 ]  |6.4 4.0
i 8.414816 | 6.6 5.01 17 11 0
= 16713 6.5 4.0 _
13 81.10294 6.8 4.0 20 3 16
a f.15870 6.5 5.0
LBLO8|. 112483 6. 6.0
1161 081 114401 6.6 950
‘ 5158181 1 6.0 5.0 ;
¥ 8117512 6.3 Sel. 26 g 2
1 B A3 8 WY % 6.6 5.0 : i1
2 81.13574 Ged 4.0 17 2 @
u 111039 6.5 5.0 0
2) 08] 111039 6.5 5.0
81 08! _.1.16561 6. 4.0
108l 107961 | 6.4 4.0
8. 8 1, 10464/ 6.4 1ol 9 6 10
081 +1,084381 | 6.8 6.0 :
10818,.08438] 1 6.4 15.01 15 1 0
06888 | 6,¢ 6.0
.07661 6.4 4.0
09111 | 6.6 6.0
~OBLa6E L 4.0 , 5 Bk o
WA RANDY oo R 4.8 +7 4 . 2.8
49385} i@ 6.01 26 11 : 16
o 5 e o e . Q
C __-\_ixub(G}_ G I8 e o
Gilhle L R SRR TR 30 30 70
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements I:]

( Compliant)

Allmonthly averages and / or other limitation do not meet permit monitoring requirements m

——-See cover lefrter for explanation

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate
and complete to the best of my knowledge:
Signature of Permittee
PARAMETER CODES
% S o Dl
ature 00556 0il and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
m Stage 00600  Total Nitrogen 01002 Total Arsenic 01087  Total Vanadium 39941 Roundup
|sapetos ammonis- NS ToReD 01027  Cadmium 01092  Zinc 50047  Max. flow during
? ’ 24~hr, period
i al-Kieldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
{{rogen Chromium 24-hr. period
i tal Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow
vanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
i Total Sulfide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
fotal Magnesium 01045  Total Iron 31616  Fecal Coliform 71900  Mercury
I'otal Sodium 01051 Lead 32730 Total Phenolics '81318 Ferrocyanides
able +0 tal Chloride 01067 Nickel 38260 MBAS “ 85652 Time
thly average for fecal coliform is to be reported as a geometric MEAN.
tternate units for reporting data, please designate.




NAME

EFFLUENT

Onslow Beach Water Treatment Pond cLASS:NA COUNTY:

QA
IRT LIRS

2 IN RESPONSIBLE CHARGE (ORC):
ATIFIED LABORATORY:

Mack D. Davis

MT NO: NCOOO3239  DISCHARGE NO:______ 014 MONTH:

March YEAR:_1986
Onslow
GRADEi_IY___

kater Quality Control Laboratory

PERSON((s) COLLECTING SAMPLES .

WTP ()pprarnrq

CHECK BLOCK IF ORC HAS CHANGED r
Mai! original ard one copy to | CERTIFY THAT THIS REPORT
pe Cenatral Files
Division of Environmental Management 1S ACCURI.TE AND COMPLETE T0
N C Department of NRCD
il PR THE BEST OF MY KNOWLEDGE.
divigh North Carolina 27611 X
2 , Signature of operator in responsible charge
{4 50050 00010 00409 | 00545 | 50060 | 00310 00340 00610 | 00500 | 00530 3166 00300 1
t | = || FLOW ENTER PARAMETER CODE ABOVE
| S| = EFF O | oo § NAME AND IINITS BELOW
{5 o i
< =] OIS moda s = i 9
Fedtalr =3 3 ¥
= |8 =9 LEISE S| B B9 =:i=.
wil g - a = = - EQ Y [~ E‘E _.lbna-l - o o b
= E |5 2 |EZ] & |Iz= 22| 8¢ = EE = S =S5 S:%ag
Sl ol S |ImS] B |o=laS| 8 = == 2= C3E ES.0|a5=
S e C°_ | UNT_| ML/L | MC/L| Mo/L MG/L | MG/L | WC/L |'WG/L | /100ML__[MG/L
; ; —
2
3
#hd S B s 8 s ¢
59 i |
Hs S idth kit B
i
RSN TR i
|
. Kl
e )
| [
| )
e S KR S
: 8. ot { R 6.0
g T ?
e 4 58
14 ] !
15 '
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17
Sl B 200 I 2.0
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‘ | ; :
Profonatiete
2 | :
Bl BiE
res
23
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N e ol 22
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: ot
3 |
]
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements m
( Compliant)
All monthly averages and / or. other limitation donot meet permit monitoring requirements [:I

| ' ( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

I certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

i
iTE | 00556 0i1 and Grease 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
o age ! 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
I 610  Ammonia Nitrogen 1027 Cadmium 01092 Zinc 50047 Max, flow during
I 24-hr. period
w0 1 00625 Total Kjeldahl 01032 Hexavalent 01105 Total Aluminum 50048 Min. flow during
yen I Nitrogen Chromium : 24-hr. period
| 00685, Toral. Phosphorous | 01034 ' Chromium 01147 Total Selenium 50050  Flow
nide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlorine
! Sultide 01042 Copper 31614 Fecal Coliform, 71880 Formaldehyde
MPN, Tube
1 Magnesium 01045 Total Iron 31616 Fecal Coliform 71900  Mercury
CEliBod fin 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
" fotal Chloride 01067 Nickel 38260 MBAS _585652 Time
r’
st

Lhe monthly average for fecal coliform is to be reported as a geometric MEAN.

ity dlternate units for reporting data, please designate.




REELT e T e R ol SR R T T e e R
®  |nfluent ®

NPOES NO: _NCO003239 DISCHARGE No: 001  montH:_March YeAR. 2986

Camp Geiger STP counTy . Onslow

FACILITY NAME:

R 00400100010 J00545]00310 [00610 [00500 | 00530] 00340 | [ [ [ | [
A ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Suspended

{Ceisius)
Residue
D

Time

C-;‘r!;v sit
Tine

PH
Temperature

Total

STD

MRS 1 UNITS “/l - !c/l T

o
(@]
=

S S\
g~

Eos 124 Al
120 110

g 144 78
5% 778 180

olo8 | 24 120 104
1108 | 24 1321 | |118
2|08 | 24 124 94
a[08 | 24 s T e e DY
AT 168 168

i G .:‘14 f 12 18
05 % 2l fe | T R
08-.- 1 b : 84 60
| 4 88 50

08 I %4 92 | 153
Slng | 24 sl o b 1 92
108 172l B2 code csE
10 s srgl b b b
4 ‘ W ieH DA 82

50 | o |
o8 1 24 1881 : 1 .96 1 o
_AVERAGE = 129 93

MONTHLY MAXIMUM 228 : 296

MONTHLY MINIMUM 59 s

SAMALE 1v0f Cor G ~ C






Influent

NPDES NO:_ NCO003239 DISCHARGE No:__002 monTH : March YEAR: 1986
FACILITY NAME : _Larawa Terrace county_Onslow
~ [oo400]00010 Joos45[00310 Jooslo Joosoo [oos30] 00340 | P | | |
1 ! ENTER PARAMETER CODE ABOVE & NAME AND
i ¢ 5 _ |y UNITS BELOW
b §3 (85| sw
¢ EE|E |BE|5E|S%
B s [ se” Jmia :
oot
|
|08 |2 200 022
los | 24 152 398
08 | 24 164 118
108 | 24 140 112
108 | 24 220 73
08 | 24 | 178 93
Tog | 24 164 94 E
108 |24 168 166 i
{08 | 24 136 396
{08 | 24 1136 146
3108 24 136 183
slog. | 240 184 174
% SRR s o 148 178
log | 24 i 116 435
408 4 168 124
108 g Gl 172 173
08 |24 152 49
7108 4 200 76
e ) 4 20 IR NERRE L 1
s el
J
bl
okl ot lnidilon 164 268
R 167 e o, b
ONTHLY  MA XIMUM 228 (&'35 |
AONTHLY MINIMUM 1 1 6 7 3
AMPLE TYPE Cor G C G
JEM Forn MR-2.411/84) o







March 1986

- ® Influent

nPoEs NO:_ NCO003239 piscrarGe No:. 993 monTH: YEAR:
FACILITY NAME : Camp Johnson STP : COUNTY: Ons]_ow
5 0040000010 [00545]00310 [ 00610 [00500 [00530] 00340 [ | | | |
ENTER PARAMETER CODE ABOVE & NAME AND
o t : UNITS BELOW :
g 83 %3 =YY §' § 3| o
5 £ =3 |5 &3
X T | E 0 ] g Saw o}
Esk|x (B8|58|0% |85 |32 ek 8
nrs | g | °c [ mi/u [ me/u | we/u [ e/ [me/ | me/t

08 | 8 ' 142 93
.)
1108 8
3108 18
i
3108 8
5 S
3 E |
[Aa
AEAEI A.T‘._
g |
) §
;Jo8 |8
08 8
J
i S
VERAGE
NTHLY MAXIMUM
‘C;;{E.-r;\:FJIN*UM

AMPLE TYPE Cor G
JEM Form MR-2 (11/84)







.

NPDES NO

FACILITY NAME :

. __NC0003239

Hadnot Point STP

Influent

DISCHARGE NO:_____ 004 monTH:_March

YEAR:_12§§_ v

COUNTY Onslow

0040000010 [00545[00310 [ 00610 {00500 | 00530] 00340 | b | }:
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW 3
| § g‘g % - g' v g
: LS gl Ay =3 | Q
c g 0
Bk | |BE|58|0%|BE |2 ezl o
) s [0 oc [mi [ we/u [ me/u [ e/t [ue/i | we/t
'jr“'- 8 § S R P
3 98 14 : :
11 08 24 136 96
TR 7 A=)
5108 24
7108 24
|08 | 24
1 08 24
4108 24
14|08 24 305
16
7{08 |24
8108 24
%108 24
201 08 24
24 116 102
61 08 136 150
7108 4
281 08 24 128 100 *
= +—
njos j 24

WERAGE

AOINTHLY MAXIMUM

113

MONTHLY miINIMUM

SAMPAE [YPE Cor G

DEM Form MR-2 (11/84)
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® Influent ®

NPDES NO:____ NC0003239  DISCHARGE NO:____ 005  MONTH:—_ March YEAR: 1986

FACILITY NAME : Rifle Range STP COUNTY: Onslow
00400[00010 [00545]00310 | 00610 |00500 | 00530] 00340 ] [ | ] | |
“TENTER PARAMETER CODE ABOVE & NAME AND
= UNITS BELOW
v e & .
t @ E “ Y v
: 5 -Eggé’oug_é_io
t (Bl z [BE|pE |0k 5% 553| O
s |8& | & |go |82 |l |<2 |88 |BA&| Y
HRS G
108 |8
)
‘ilog |8
1108 8
4
)
08 8
0108 8
H
108 8
i 08 8
9
0
i
o
:./ERAGE___ i
ONTHLY MAXIMUM
OMNTHLY MINIMUM
\MPLE TYPE Cor G

EM Form MR-2 (11/84)






- ®  |ifiuent &

NPDES NO: NC0003239  pyscHarGE No:_ 906 monTH: March YEAR: ... 1986
FACILITY NAME : Courthouse Bay STP COUNTY : Onslow
0040000010 [00545[00310 [ 00610 {00500 | 00530f 00340 | TR | | |
I ENTER PARAMETER CODE ABOVE & NAME AND
| v UNITS BELOW
e g icl¥ :
. E 3 a o X v v
1;3 "E-g::gou ggi‘aég
= (%} -
EolEE |z |ES|58|Q%qlks |2k |BdE O
ks | s | oc Wi/
08 8
5 8
: 450
]
e 13
1(()8 o 8
| .
Tos | 8

%

e

:‘:"J,; e b

VERAGE 106 535

AONTHLY MAXIMUM

MONTHLY MINIMUM

SAMPLE TYPE Cor G

M Form MR-2 (11/84)
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Influent

NPDES NO:_ NCO003239 DISCHARGE NO:—__ 97 monrw:___March VEAR:. 2200
FACILITY NAMe: _Onslow Beach STP COUNTY: Onslow
00400] 00010 [00545]00310 [00610 [00500 [00530[ 00340 | | o] | |
T [ ENTER PARAMETER CODE ABOVE & NAME AND
i L ¢ : UNITS BELOW '
| F: 1 - g v Y
i LB -§5»U 4 -g-gi a
| T ERUhE ClE8 |00 |EE | 8% |B3g| S
= |OkFR | & g 182 | xR |<€2 | R8¢ |Rax| VY
| HRS LSN‘,?S o [wi/i [ we/t [ we/u [ we/i [we/L | we/n
08
3
5108
}
D)
1108
2
3{08
.
"
7
3108
pe
0|08 8 212 35
i
,,.i._
(I
s]08 | 8
4
e ok
o8 |8
" S
g
Wit il
VERAGE £
SONTHLY MAXIMUM
ONTHLY MINIMUM
AMPLE TYPE Cor G

EM Form MR-2 (11/84)







Bk fis NC0003239 DISC‘E NO‘_E.L____MONTH: Marc. VEAN: 1986

ALY NAME: . o i (e B S counTY: - Gnslow

TREAM: New River STREAM" New River
LocATioN, __ RW-O1At Hughes Marina LocATion ;. RW-04 - Hospital Point
__Jocoichosodbosodoostoppossofarerloossd | ] 00010p030d00400j00310j0034d 31616 Jeossgy | |
{ § Enter Porameter Code above § Enter Parometer Code above
§ | £ £ | Nome and Units Below 3 § £ | Name and Units Below
e Q ‘
2157 & E_ T g.! ~ %
;é "i g& gy g EEE?%, gg g3 §§' a¥| o ‘c£§i§
c%[E5 35| E (8% O |88 § =% |58 (88| T 3% [E3S]s 8
1Rs| °c Mol HRS| °c W
09 | 13{13.98.5
: B
;_ k.

e 1l Tolidsils,
16 | 6.9 12 {1.0l8.1]2.9







npoEs No: _ NC0003239  pisqmmece No—_ 002 monmh: v M-?‘l _vEAR: 1986

" ACILITY NAMmE: __Larawa Terrace county:__Onslow

sTReam: Northeast Creek STREAN: Northeast Creek
Location. RWO2 - At Hwy 24 Bridge LocaTion : RWO3- Between Discharge 002 & 003
00010p0300p040d00310 0340]31616 gl o] B 00010p030g00400/00310| 31616 T |
| ¥ | § Enter Parameter Code above § PR R 4 Codoabid
; S £ €| Nome and Units Below 3 g % | Nome and Units Below
I 3183 g 4= 8- E*‘g—g
s WL @3 & 0 —gn‘s"‘Q olg3 $ gL -5§ y
| ¥ %m“‘ OéJDun_-on v a2 QM O |SEs|y &
3188138 = (3R] 8 [Radly £3|58(35) = |9=| 8 B3l &
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- &

STORM DRAINS

NPDES NO: NCOOO3239 MONTH: March YEAR: 1986
LOCATION: Marine Corps Base, Camp Le jeune, NC COUNTY:_Onslow .
: : TOTAL
STORM SUSPENDED - OIL &
DRAIN DATE FLOW pH RESIDUE GREASE
NUMBER COLLECTED 50050 00400 LaQ590 - 00556
34 13Mar 86 291,600 17 0 (0}
35 13 Mar 86 No Flow
39 11 Mar 86 Dry
40 11 Mar 86 109,350 8.0 3.8 0
41 11 Mar 86 874,800 7.6 3.4 3.0
42 11 Mar 86 387,244 7.8 204.8 0
43 11 Mar 86 193627 7l 45.6 0]
44 11 Mar 36 832725523 7.6 66.4 0
45 11 Mar 86 971,028 7542 2.6 0.6
46 11 Mar 86 145,800 7.4 6.8 1.5
7 11 Mar 86 192,456 ¥ 5 2.4, 1.5
67 3 Mar 86 69,984 ol 0.8 1D
68 3 Mar 86 1,154,736 731 0.8 2.9
69 3 Mar 86 1,166,400 6.7 1.6 0
70 3 Mar' 86 Dry
¥l 3 Mar 86 Dry
72 3 Mar 86 23,328 7.0 b 1.0
73 13 Mar 86 12,101 7.9 22 0
74 13 Mar 86 48,600 7.1 5 .0
75 13 Mar 86 Dry
76 13 Mar 86 Dry
77 13 Mar 86 Dry ;
78 13 Mar 86 218,700 7.0 8 0.1
7 13 Mar 86 19,421 7.7 2 0.8
80 13 Mar 86 Dry
81 3 Mar 86 2.916,000 645 0.8 1.0
82 3 Mar 86 699,840 7.0 25 i
83 3 Mar 86 15,396 1.4 1.6 0
84 3 Mar 86 No Flow
85 3 Mar 86 Dry e
86 3 Mar 86 874,800 7.0 0.4 0
87 3 Mar 86 " 4383,200 6.8 2.4 0]
88 3 Mar 86 o A ‘
|
. |
PARAMETER UNITS LIMITS i ‘
Fiow GPD - + None |
H None 6 -9
I'SR mg/1 50 mg/1
O&G mg/1 15 mg/1
|
|
|






